.
Research on sexual transitions, however, has focused relatively little attention on the effects of neighborhood-level social processes. Recent contributions to neighborhood theory have highlighted the social mechanisms through which neighborhood structural disadvantage may influence adolescent behavior more generally. This research points to collective efficacy-the community-level capacity to mobilize on behalf of shared goals-as an emergent process with potentially significant consequences for the prevalence of adolescent problem behavior (Leventhal and Brooks-Gunn 2000) . Communities that jointly socialize and supervise local youth may effectively limit the occurrence of early sexual activity (Browning, Leventhal, and Brooks-Gunn 2004) .
Parenting practices also play a powerful role in the management of adolescent behavior. In particular, parental control has been found to reduce the likelihood of social and behavioral problems, poor academic achievement, and school adjustment difficulties (Vandivere et al. 2003) . To date, however, careful investigation of the association between key elements of parental control-supervision, monitoring, and attachment-and adolescent sexual transitions has been limited (Miller 1998) . The relative dearth of research on parental control has persisted despite its implications for youths' exposure to potentially consequential extrafamilial contexts.
We extend existing research by considering the link between the nexus of parenting and neighborhood characteristics and the emergence of adolescent sexual behavior. Parenting practices may modulate the impact of neighborhoods on children's well-being. Youth whose parents insulate them from external environments are less likely to suffer the negative consequences of exposure to disadvantaged neighborhoods (Furstenberg et al. 1998; Kupersmidt et al. 1995) . At the same time, highly supervised youth will not experience the benefits offered by neighborhoods with rich social and institutional resources.
Finally, we consider the potential for both parental and neighborhood controls to differ in their impact by gender. Specifically, the quantity and consequences of parental control are likely to be greater for girls (Hagan 1988) , especially regarding opportunities for sexual activity. This pattern may hold both for direct parental controls such as supervision and monitoring and for indirect controls such as emotional attachment and support. Differences in the impact of parental controls by gender point also to the possibility of gender-based variation in the impact of neighborhood characteristics, particularly collective supervision. Extant research, for instance, offers tentative evidence of gender differences in the influence of neighborhood context on early sexual onset and other problem behaviors (Ensminger, Lamkin, and Jacobson 1996; Entwisle, Alexander, and Olson 1994; Ramirez-Valles et al. 2002) . In contrast, collective efficacy theory assumes gender neutrality in the effects of neighborhood environments. To date, however, this assumption has not been subject to empirical scrutiny.
Our analyses use data resources drawn from the Project on Human Development in Chicago Neighborhoods (PHDCN), a study designed to elucidate the role of neighborhood context in the lives of children and youth (Earls and Buka 1997) . Our goals are threefold. First, using a combined sample of boys and girls, we examine the influence of individual, family, and neighborhood characteristics on the timing of first intercourse, emphasizing the joint effects of parental control and collective efficacy. Second, we explore the microlevel etiology of early adolescent sexual activity for boys and girls, highlighting the potential for differences in the effects of parental controls by gender. Finally, we consider whether neighborhood characteristics exert an independent and differential influence on the timing of first intercourse for both boys and girls, underscoring the extent to which any observed conditional effects of collective efficacy hold in genderdisaggregated models.
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The concept of collective efficacy is rooted in the work of Bandura (1986) . It refers to the level of mutual trust, solidarity, and shared values among community residents (social cohesion) combined with shared expectations for prosocial action (informal social control).
Attachments to the local community and trust that neighbors are invested in a core set of recognized values facilitate collective efforts to achieve shared objectives. Collective efficacy emerges with the crystallization of expectations that neighborhood residents will act on behalf of shared values and collective goals, including those oriented toward beneficial outcomes for local youth (Sampson, Raudenbush, and Earls 1997 ).
Like its individual-level counterpart (selfefficacy), collective efficacy is goal specific. Extant research on collective efficacy has established its regulatory impact on crime and delinquency within urban neighborhoods (Sampson et al. 1997) . However, collective efficacy relevant to the control of neighborhood adolescent delinquency is not necessarily equivalent to community-level ability to regulate risky sexual behavior. Although evidence suggests that communities maintaining high levels of collective efficacy with respect to the informal social control of crime and criminogenic activity tend to be capable of influencing a wide range of outcomes (Browning and OlingerWilbon 2003) , the conceptual links between neighborhood social organization and the typically more private and consensual aspects of adolescent sexual behavior require clarification.
How might communities with high levels of collective efficacy contribute to the regulation of behavior that, unlike delinquency, often occurs "behind closed doors"? Recent evidence suggests that a substantial proportion of adolescent sexual activity is initiated in private spaces potentially beyond the reach of community-oriented regulatory strategies. In fact, a majority of adolescents (56 percent) report that their first sexual experience occurred at home or in their partner's home (Child Trends 2002) . The situational characteristics of adolescent sexual behavior suggest that community-level capacity to influence its prevalence may rest, in part, on the existence of social ties between parents of (potentially) sexually involved youth.
That is, what Coleman (1990) has described as intergenerational closure-social ties linking parents with the parents of their children's friends-may provide an important source of community-based social capital relevant to the management of adolescent sexual behavior. The capacity to disseminate information efficiently, share supervision responsibilities, and reinforce norms regarding acceptable behavior across extensive neighborhood-based networks of parents is likely to enhance social control capacity beyond what would be possible for individual parents. Thus, the reach of intergenerationally oriented collective efficacy may extend past the control of public settings to include private spaces relevant for the management of adolescent sexual behavior (e.g., the availability of homes without adult supervision). Accordingly, we expect that the combination of social cohesion, intergenerational closure, and expectations for active support and supervision of youth by local adults will exert regulatory effects on the prevalence of early adolescent sexual activity. Our theoretical model, however, also points to the potential importance of parenting practices both in directly affecting adolescent behavior and in conditioning the impact of collective efficacy.
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A number of theoretical models linking family characteristics and adolescent behavior have emphasized the role of parental control and family management (Patterson 1982; Sampson and Laub 1993; Stattin and Kerr 2000) . Family structural deficits such as limited socioeconomic resources, parental absence, and large family size may compromise the capacity for both direct and indirect parental control (Sampson and Laub 1993) . Direct control is manifest in parents' supervision and monitoring of their children's behavior in the context of clearly conveyed behavioral rules. Supervision and monitoring are important in limiting opportunities and incentives for engaging in problem behavior. Indeed, parental supervision has been demonstrated to reduce the likelihood of a range of problem behaviors among youth (Loeber and Stouthammer-Loeber 1986) , and is likely to lead to later onset of sexual activity (Miller 1998; Miller et al. 1992; Small and Luster 1994) .
We consider two aspects of direct control: place and peer monitoring. Place monitoring concerns the extent to which parents manage the whereabouts of their children. Time spent in unsupervised out-of-home care has been linked with a greater likelihood of problem behavior and higher-risk affiliations (Coley, Morris, and Hernandez 2004) . This form of parental control also regulates the amount of unsupervised exposure to neighborhood environments experienced by youth.
Peer monitoring involves parental contact and familiarity with the friends of their children. Such contact, in turn, fosters involvement with the parents of children's friends and can be considered an important element in promoting intergenerational closure among the network contacts of youth (Coleman 1990 ). This microlevel conception of intergenerational closure should be distinguished from the macrolevel version described in the previous section on neighborhood influences on adolescent sexual behavior. Youth may benefit from having parents who become familiar with their friends and their friends' parents. However, an additional benefit may accrue to youth who live in neighborhoods where a substantial proportion of local parents are engaged in fostering intergenerational network ties.
We also consider a key element of indirect control, specifically, the level of emotional attachment that characterizes parent-child relations. Affective attachments between parents and children facilitate socialization to value orientations that support delaying sexual activity and raise the psychological costs of engaging in risk behaviors such as early sex (Small and Luster 1994) . Close parent-child relations also promote adolescent disclosure, aiding parental control efforts (Stattin and Kerr 2000) . Research on parenting more generally has shown that parent-child relationships characterized as warm and supportive are associated with a lower risk of adolescent problem behavior (Miller 1998; Steinberg and Silk 2002) .
The simultaneous emphasis on familial and collective control of early adolescent sexual activity calls for consideration of their intersecting effects. We suggest that the effect of collective efficacy may be more pronounced for youth who experience lower levels of parental control (specifically, place monitoring) and correspondingly greater exposure to neighborhood environments (Stoolmiller and Dishion 1993) . Research examining the interaction between parenting strategies and neighborhood environments offers preliminary evidence of an interactive impact on youth outcomes (Beyers et al. 2003; Coley et al. 2004 ). Beyers et al. (2003) , for instance, examined interactions between neighborhood residential stability and parental monitoring as they relate to adolescents' externalizing behavior. Their analyses showed that residential instability was associated with greater externalizing behavior among youth who experienced lower levels of parental monitoring, but was not associated with the behavior of highly monitored youth. Existing studies, however, have not investigated the conditional impact of neighborhoodlevel measures of collective efficacy on youth outcomes, including adolescent sexual activity. A focus on the intersection of parental and neighborhood controls also must acknowledge the potential for a differential impact of these processes by gender. Developments in control theoretical orientations (Hagan 1988; Hagan, Simpson, and Gillis 1987) and recent empirical research (Galambos 2004; Richards et al. 2004; Webb et al. 2002) implicate parental controls as one potential source of the well-documented gender difference in adolescent problem behavior. Hagan's (1988) power-control theory of common delinquency, for instance, emphasizes boys' relative freedom from family-based social controls, as compared with girls. We suggest that a gender-specific application of family-based social controls is likely to be at least as pronounced with respect to limitations on sexual behavior.
G GE EN ND DE ER R
Differential application of parental control by child gender may be manifest in both the total quantity of control and the impact of regulatory practices on adolescents' sexual behavior. Socialization pressures for conformity to gender-specific roles, including those within the family, are thought to intensify during adolescence (Hill and Lynch 1983) . Although boys are likely to be subject to parental regulation, they may simultaneously be encouraged to cultivate a preference for riskier behavior (Hagan 1988) , weakening the impact of both direct and indirect controls. For girls, socialization pressures may encourage emotional dependence on and obedience to parents, reinforcing the effect of parental controls on girls' behavior. In addition, girls may experience more strict enforcement of behavioral rules because of prevalent gendered cultural conceptions of appropriate adolescent conduct. The perceived social consequences of early sexual involvement for girls, including pregnancy and childbirth, disrupted education, and diminished marital prospects, also are likely to focus parental regulatory practices on girls' sexual activity in particular, strengthening the impact of parental monitoring on girls' sexual behavior. Consequently, girls may experience more extensive and etiologically significant effects of both direct and indirect controls on the timing of sexual transitions.
With respect to neighborhood influence, collective efficacy theory offers a gender-neutral expectation regarding the effects of neighborhood collective supervision capacity on adolescent outcomes. Nevertheless, the potential for gender-specific effects of family social controls and accumulating empirical evidence point to the possibility that extrafamilial environments may have distinct effects for boys and girls. For instance, the assumption of equally applied neighborhood-based social controls may be questionable to the extent that boys are perceived as a greater threat to the collectivity and in need of more vigilant regulation (Gibbs 1988 ). An alternative gendered collective control hypothesis would argue that collective supervision capacity is more oriented toward the behavior of girls than boys, particularly with respect to sexual behavior. The social control of girls' sexuality may operate at multiple levels, including the family, the community (and associated institutions such as churches and schools), and the state (Nathanson 1993).
Effects of neighborhood social processes on boys' sexual onset might be expected to limit girls' sexual behavior as well, given that girls are involved in the vast majority of boys' sexual debuts. Yet, comparable neighborhood effects would be most likely if first sexual experiences occurred primarily with other adolescents from the same neighborhoods who also were experiencing sexual onset. A substantial proportion of adolescents' first sexual intercourse experiences, however, may occur with older or sexually experienced partners. Early adolescent dating or romantic relationships with older partners, for instance, are significantly more likely to involve sexual intercourse (Albert et al. 2003) .
The limited research examining neighborhood structural effects by gender suggests more pronounced effects on the behavior of boys (Ensminger et al. 1996; Entwisle et al. 1994; Leventhal and Brooks-Gunn 2004b; RamirezValles et al. 2002 ; although see Kling and Liebman 2004) . Analyses of collective efficacy have yielded evidence of significant regulatory effects on adolescent problem behavior, but the expectation of comparable effects of collective efficacy by gender has yet to be empirically demonstrated.
In what follows, we consider the impact of parental controls, neighborhood collective efficacy, and their interaction for a combined sample and in gender-disaggregated models. Specifically, we consider the following hypotheses: (1) parental controls and (2) neighborhood collective efficacy delay the timing of first intercourse; (3) youths subject to lower levels of place monitoring experience stronger effects of collective efficacy on sexual onset; (4) girls experience both higher levels of parental control and greater impact of parental controls on their sexual transition behavior than boys; and (5) collective efficacy has comparable associations with boys' and girls' sexual onset (consistent with the null hypothesis offered by collective efficacy theory).
D DA AT TA A A AN ND D M ME ET TH HO OD DS S
We use multiple independent data sources gathered by the PHDCN to examine individual, family, and neighborhood correlates of adolescent sexual onset. All individual and family measures are drawn from the PHDCN Longitudinal Cohort Study. Neighborhood measures are constructed from 1990 Census data and the PHDCN Community Survey.
D DE ES SI IG GN N
For the Longitudinal Cohort Study, 847 Chicago census tracts were combined into 343 neighborhood clusters (NCs) that maintained relative population homogeneity with respect to racial-ethnic, socioeconomic, housing, and family structure characteristics (NCs average roughly 8,000 people). 1 Neighborhood clusters also were defined on the basis of ecologically meaningful boundaries such as railroad tracks and freeways. Next, a two-stage sampling procedure was used that included selecting a random sample of 80 from the 343 NCs stratified by racial-ethnic composition (seven categories) and socioeconomic status (high, medium, and low). The aim was to have an equal number of NCs in each of the 21 strata that varied by racial-ethnic composition and socioeconomic status. This objective was well approximated with only three exceptions: low-income primarily European American, high-income primarily Latino, and high-income Latino African American neighborhoods did not exist. In these 80 NCs, children falling within seven age cohorts (birth and ages 3, 6, 9, 12, 15, and 18 years) were sampled from randomly selected households. Extensive in-home interviews and assessments were conducted with these children and their primary caregivers at two points in time over a 4-year period, at roughly 2-year intervals (Wave 1 in 1995 -1996 and Wave 2 in 1998 .
The Community Survey is a probability sample of 8,782 residents in Chicago focused on respondent assessments of the communities in which they live. The Community Survey was conducted during 1994-1995 in conjunction with the first wave of the Longitudinal Cohort Study. However, these samples are independent.
The Community Survey used a three-stage sampling strategy. First, city blocks were randomly selected within each of the identified 343 NCs. Second, dwelling units within blocks were randomly selected. Third, respondents (one adult age 18 years or older per household) within dwelling units were randomly selected to complete surveys. The Community Survey sampling strategy ensured that the number of cases collected per NC would be sufficient to estimate neighborhood characteristics on the basis of aggregated individual-level data. 2 The final response rate was 75 percent.
S SA AM MP PL LE E
This study focuses on youth from the 12-and 15-year-old young adolescent age cohorts at Wave 1. 3 Sample retention across waves was 82 percent. The analysis sample includes subjects who completed any of their 11th through 16th years between the interview dates (incomplete person years are not included in the event history analysis).
We use Wave 1 data on participant and primary caregiver characteristics to predict the timing of first intercourse among respondents between the ages of 11 and 16 years. To maximize the internal validity of the analysis, we include only respondents who report an age at first intercourse equal or subsequent to their Wave 1 age. By using this strategy, we avoid predicting an outcome with characteristics clearly measured after the event has occurred. 4 Of the 526 boys with data available on the dependent variable at Wave 2, 62 had sex before their Wave 1 age, and an additional 33 had missing data on one or more of the independent variables (analysis N = 431). Of the 541 girls with Wave 2 information on the timing of first intercourse, 30 had sex before their Wave 1 age, and an additional 35 had missing data on one or more independent variables (analysis N = 476). 5 Three neighborhoods had missing data on
S SE EX XU UA AL L I IN NI IT TI IA AT TI IO ON N I IN N E EA AR RL LY Y A AD DO OL LE ES SC CE EN NC CE E----7 76 63 3
study included oversamples resulting in an average of about 50 interviews per NC. 3 The age ranges for the two cohorts (11 to 13 years and 14 to 16 years) were broader than the labels we use imply. 4 For respondents who reported sexual onset at their age during Wave 1, we cannot determine temporal ordering between Wave 1 explanatory variables and first intercourse. However, less than 8 percent of the sample and 22 percent of those who reported an intercourse experience indicated that their age at first intercourse was the same as their Wave 1 age. Assuming a random distribution of ages among the sample as well as intercourse experiences likely skewed toward the latter half of any given age year (i.e., those who report an age at first intercourse of 14 years are likely to have had sex during the latter half of their 14th year), less than half of those who report equivalent Wave 1 and first intercourse ages will have been interviewed after their first sexual experience.
5 A drawback to dropping respondents who reported sexual onset before their Wave 1 age is the potential for sample selection bias. To address this general area around your house where you might perform routine tasks, such as shopping, going to the park, or visiting with neighbors."
2 The overall within-neighborhood n averaged about 25. The 80 target NCs for the longitudinal
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D DE EP PE EN ND DE EN NT T V VA AR RI IA AB BL LE E
Our dependent measure is the respondent's age at first sexual intercourse in years. During the second wave of the Longitudinal Cohort Study, adolescents were asked, "How old were you when you first had sexual intercourse?" 6 Before the interview, adolescents were made aware of the fact that a Federal Certif icate of Confidentiality had been obtained for the study, which made it illegal to disclose adolescents' responses to anyone, such as parents or school officials, except in cases of youth who posed a potential threat to themselves or others. Among respondents in their 16th year, 58 percent of the boys and 49 percent of the girls reported having had sexual intercourse.
I IN ND DE EP PE EN ND DE EN NT T V VA AR RI IA AB BL LE ES S
We include a variety of independent variables designed to measure family, peer, and child characteristics as well as features of the neighborhood environment.
C CH HI IL LD D A AN ND D F FA AM MI IL LY Y D DE EM MO OG GR RA AP PH HI IC C C CH HA AR RA AC CT TE ER RI IS ST TI IC CS S
Key individual-level demographic characteristics include gender (male = 1), age (in years), and race-ethnicity (two dummy variables capturing African American and Latino youth, with European American and other serving as the omitted referent). We include a square term for age to capture any nonlinearities in the association between age and sexual onset. Family socioeconomic status is the first principal component of annual household income, education (highest education level achieved by primary caregiver in the household 7 ) , and the occupation of the adolescent's primary caregiver. 8 We measure family structure with a dummy variable marking the presence of a biological mother and father in the household versus all other family arrangements. Our measure of household size enumerates the number of individuals in the household.
P PA AR RE EN NT TA AL L C CO ON NT TR RO OL LS S
We distinguish between three different types of parental controls: two direct forms and one indirect form. Our measures of direct control are constructed using two items drawn from an expanded version of the adolescent supervision subscale of the Home Observation for Measurement of the Environment (HOME) (Bradley, et al. 2000; Leventhal et al. 2004) . Place monitoring taps parental practices associated with youth exposure to neighborhood environments. We code subjects who were not allowed to wander in public places without adult supervision for more than 2 hours as experiencing higher place monitoring. Peer monitoring is based on responses to an item asking whether the primary caregiver has had contact with at least two of the subject's friends in the past 2 weeks. Our measure of indirect parental control, family attachment and support, is the mean of a 5-item scale tapping the extent to which the adolescent reports that family members provide emotional and social support (e.g., "No matter what happens, I know that my family will always be there for me should I need them," and "People in my family have confidence in me."). Respondents answered these items on a 3-point scale ranging from 1 (not true) to 3 (very true) (reliability = .75) (Turner, Frankel, and Levin 1987) .
7 76 64 4----A AM ME ER RI IC CA AN N S SO OC CI IO OL LO OG GI IC CA AL L R RE EV VI IE EW W possibility, we ran our analyses including respondents with ages of first intercourse before Wave 1. These analyses yielded essentially the same results as our restricted sample, enhancing our confidence in the findings reported later.
6 Questions related to first sexual intercourse were prefaced with the following statement: "Sometimes people refer to sexual intercourse as 'doing sex', 'having sex', 'making love', or 'going all the way'." 7 If the subject had two primary caregivers, the caregiver who had the highest education level was used.
8 Occupational prestige was based on a coding strategy developed by Nakeo and Treas (1994) using the updated 1990 Census Occupational Classification System.
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We include developmental, behavioral, temperament, and academic risk factors for early sexual onset as well as measures of positive and negative peer influence. A key concern in specifying our individual-level model is adequate statistical control of characteristics that may provoke higher parental control. First, measures of pubertal development are constructed separately for boys and girls based on their reports of physical status: higher scores indicate greater physical maturity. Boys were asked whether they had experienced a height spurt, growth of body hair, any skin changes (such as pimples), voice deepening, and growth of facial hair. Their responses were given on a 4-point scale ranging from 1 (no) to 4 (development completed). The scale constitutes the mean of the item responses (reliability = .69). In place of items asking about voice and facial hair, girls were asked whether they had experienced breast growth and menstruation (reliability = .72) (Petersen et al. 1988) .
We include two measures of peer influence. The first scale is a 3-item measure of peer support involving an adolescent's level of agreement with statements such as "I have at least one friend I could tell anything to." Respondents gave answers on a 3-point scale ranging from 1 (not true) to 3 (very true). The scale is the average of item responses (reliability = .63) (Turner, Frankel, and Levin 1987) . We constructed our second measure, peer deviance, from 17 items asking adolescents to report on the behavior of people they "spend time with." The questions asked the adolescent to indicate the approximate number of these people who engage in activities such as alcohol and drug use, property and violent crime, and "sexual intercourse." 9 Respondents answered on a 3-point scale ranging from 1 (none of them) to 3 (all of them). The analysis measure is the empirical Bayes residual from a multilevel ordinal logit (rating scale) analysis (reliability = .86) (for details of scale construction, see our ASR online supplement, http://www.asanet.org/journals/asr/2005/toc047. html).
Prior problem behavior is the adolescents' reported participation (yes/no) in 19 activities involving violent behavior, property crime, and use of illegal drugs. We combine items using a multilevel Rasch model (Cheong and Raudenbush 2000; Raudenbush, Johnson, and Sampson 2003) . The analysis measure is the empirical Bayes residual from the Level 2 model (reliability = .75).
In addition, we use a subscale of the Emotionality and Sociability Inventory (EASI; Buss and Plomin 1984) to assess sociability. This widely used inventory was administered to primary caregivers, who reported how characteristic each behavior was of their children on a scale ranging from 1 (uncharacteristic) to 5 (characteristic). Sample items include "makes friends easily" and "likes to be with people." The scale is the average of item responses (reliability = .65).
Finally, we assess academic achievement/ competence We construct measures of neighborhood-level structural characteristics for each of the 80 NCs (or neighborhoods) using data from the 1990 Decennial Census. Based on theory and extensive prior investigation (Land, McCall, and Cohen 1990; Sampson et al. 1997) , we performed principal components analyses on selected census-based measures. Concentrated poverty is the first principal component of the percentage of residents below the poverty line, the percentage receiving public assistance, the percentage unemployed, and the percentage of households headed by a female. 10 Second, a residential stability component combines measures of continuity of residence (percentage of residents living in the same house as in 1985) and the percentage of housing occupied by owners. Third, an immigrant concentration component includes the percentage of Latinos and the
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10 For analytic purposes, we use the natural log of this principal components scale score. 9 Including only the latter item in multivariate models resulted in essentially the same results.
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N NE EI IG GH HB BO OR RH HO OO OD D C CO OL LL LE EC CT TI IV VE E E EF FF FI IC CA AC CY Y
Our measure of collective efficacy combines information from two scales administered as part of the Community Survey. First, we construct a scale of social cohesion from a cluster of conceptually related items measuring respondents' level of agreement (on a 5-point scale) with the following statements: (1) "People around here are willing to help their neighbors." (2) "This is a close-knit neighborhood." (3) "People in this neighborhood can be trusted." (4) "People in this neighborhood generally don't get along with each other." and (5) "People in this neighborhood do not share the same values." We reverse code the latter two items.
Second, we construct an intergenerational closure and informal social control scale from items tapping respondents' level of agreement that (1) "Parents in this neighborhood know their children's friends"; (2) "Adults in this neighborhood know who the local children are"; (3) "There are adults in this neighborhood that children can look up to"; (4) "Parents in this neighborhood generally know each other"; and (5) "You can count on adults in this neighborhood to watch out that children are safe and don't get in trouble." By design, this scale captures aspects of adult-child social ties as well as expectations for active support and informal social control of local youth by neighborhood adults (Sampson, Morenoff, and Earls 1999) .
Because the two scales are highly correlated (r > .65), we combine them into a single measure of intergenerationally oriented collective efficacy using a three-level rating scale analysis (Raudenbush and Bryk 2002; Sampson et al. 1997) . We control a number of social compositional features of Chicago neighborhoods by including a range of demographic covariates at Level 2 (for details of scale construction, see our ASR online supplement, http://www.asanet.org/ journals/asr/2005/toc047.html). The three-level reliability of the combined scale was .72. 11 We also include a control for the prevalence of adolescent childbirth (adolescent birth rate) to capture the salience of sexual activity at the neighborhood level. Collective supervision capacity may be confounded with, or contribute to, the concentration of early sexual activity among youth. In turn, aggregate levels of sexual activity among neighborhood youth may facilitate the protocultural transmission of sexual behavior (Wilson 1996) . We consider the effect of collective efficacy both with and without a control for the prevalence of adolescent childbearing to assess the robustness of any observed effects. The measure was constructed using vital statistics data from the city of Chicago on births to adolescent women, ages 15 to 19 years for 1992-1994. 12 Our analysis measure is the standardized empirical Bayes log birth rate per 1,000 population. 13 Table 1 reports descriptive statistics on variables included in the analysis, disaggregated by gender. Of note are comparisons of parental control variables. The percentage of boys receiving greater place monitoring (78.7 percent) does not differ significantly from the comparable percentage for girls (78.2 percent). Higher peer monitoring (83.8 percent for boys versus 80.9 percent for girls) and levels of family attachment and support (1.80 for boys versus 1.78 for girls) also do not differ significantly by gender. Nevertheless, the etiological significance of parental controls may vary across gender.
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11 See Raudenbush and Sampson (1999) for a discussion of reliability in three-level models.
12 The use of 1992-1994 data avoids basing the measure on sexual activity during the period covered by the Cohort data. However, a measure of the adolescent birth rate based on 1995 data yields comparable findings in multivariate models.
13 See Raudenbush and Bryk (2002) for a discussion of a comparable two-level Poisson model as applied to official data on homicide. Data on the number of adolescent women ages 15 to 19 years within each neighborhood were taken from the 1990 Census as a proxy for the 1992-1994 denominator.
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Our analysis of sexual onset uses recently developed multilevel event history techniques (Barber et al. 2000; Reardon, Brennan, and Buka 2002) . We describe the more complicated estimation of gender-specific effects. The two-level discretetime logit model with gender-specific intercepts takes the following form:
where at Level 1, h ijt is the hazard of sexual onset for subject i in neighborhood j at age t, D Mij is an indicator variable (male = 1), π Mij is a male-specific intercept, and X Mpij is covariate p for (male) subject i in neighborhood j (with associated malespecific coefficients ␤ Mp ). A second set of terms estimates a female-specific intercept Fij and a set of coefficients ␤ Fp for the equivalent set of covariates at the subject level. At Level 2, adjusted maleand female-specific intercepts are regressed on a series of neighborhood-level covariates, where ␥ M0 and ␥ F0 are Level 2 intercepts, Z qj is the value of covariate q in neighborhood j, ␥ Mq and ␥ Fq are associated coefficients describing the effect of neighborhood-level covariates for boys and girls, respectively, and the ␦'s are gender-specific Level 2 random effects. Estimating gender-specific models simultaneously allows for statistical tests of the difference in coefficient magnitudes by gender. 14 Note: Boys, N = 431; Girls, N = 476. SD = standard deviation. a Gender difference is significant (p < .05).
S SE EX XU UA AL L I IN NI IT TI IA AT TI IO ON N I IN N E EA AR RL LY Y A AD DO OL LE ES SC CE EN NC CE E----7 76 67 7
14 We also allow coefficients for place monitoring to vary randomly.
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Our first set of multivariate analyses (Table 2 ) presents the results of individual-, family-, peer-, and neighborhood-level influences on adolescent sexual behavior for the combined sample of boys and girls. These models examine the main effects of place monitoring, peer monitoring, and family attachment and support (Model 1), followed by consideration of neighborhood characteristics, including the magnitude, significance, and robustness of the collective efficacy cross-level interaction with place monitoring. Table 3 shows comparable models disaggregated by gender. 
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R RE ES SU UL LT TS S C CO OM MB BI IN NE ED D S SA AM MP PL LE E
We begin the discussion of multivariate results by considering multilevel discrete-time logit models 15 conditional only on the linear and quadratic effects of age (not shown). As expected, age is highly significant and powerfully associated with sexual onset for both boys and girls. A significant quadratic effect (p < .05) indicates that the positive effect of age on the likelihood of experiencing first intercourse declines in magnitude as age increases. 16 Initial models conditional on age also allow for a 15 We present results from the population-average model with robust standard errors. 16 We evaluated the extent to which the proportionality assumptions of the discrete-time logit model held at both levels of the analysis. That is, interactions between individual-level covariates and age were tested to determine whether the effect of age could be considered constant across key groups. We found no significant interactions with age at Level 1. We allowed the linear and quadratic effects of age to vary randomly across neighborhoods, but found no evidence of significant variability in the effects of these covariates across contexts.
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Columbia University Mon, 05 Nov 2007 16:24:08 decomposition of variance in the dependent variable across levels of analysis. The estimate of the intercept variance (i.e., the extent to which the age-adjusted baseline logit varies across neighborhoods) is highly significant (.52; p < .001).
We turn next to multivariate models of the timing of first intercourse including additional demographic-, family-, peer-, and individuallevel covariates (Table 2) . We focus first on the effects of parental controls. In Model 1, neither parental place monitoring nor peer monitoring are significantly associated with the timing of f irst intercourse in the combined sample. Inconsistent with expectations, estimates of the average effects of direct parental controls offer no evidence of a delaying effect on sexual onset. However, in line with our hypothesis, greater indirect control (i.e., family attachment) is associated with adolescents' later sexual onset.
Models 2 through 6 examine the impact of neighborhood characteristics including structural factors (concentrated poverty, residential stability, immigrant concentration, and the immigrant concentration squared term), collective efficacy, and adolescent birth rates. Consistent with prior research, Model 2 indicates that neighborhood concentrated poverty is positively associated with sexual onset, although other structural neighborhood characteristics do not achieve significance. Model 3 adds collective efficacy and shows a negative but insignificant (at the .05 level) coefficient. Model 3, then, offers no evidence that collective efficacy delays sexual onset when family and neighborhood structural background are controlled.
Model 4 includes the cross-level interaction between neighborhood collective efficacy and place monitoring to explore the hypothesis that parenting practices condition the impact of neighborhood characteristics. The cross-level interaction term is significant, indicating that collective efficacy exerts a delaying effect on the timing of first intercourse only when place monitoring is low. As Figure 1 illustrates, among adolescents who experience lower levels of place monitoring, the odds of sexual onset are reduced by nearly 30 percent with a one standard deviation increase in collective efficacy. In contrast, collective efficacy exerts no influence on place-monitored adolescents. Among these youth, the odds of sexual onset are reduced by an insignificant 2 percent with a standard deviation increase in collective efficacy.
Models 5 and 6 show the robustness of the cross-level interaction between collective efficacy and place monitoring with the introduction of controls for adolescent birth rates and individual-level characteristics. Model 5 adds the 1992-1994 birth rate among neighborhood 15-to 19-year-olds. The coefficient is positive, but does not achieve significance. Collective efficacy and the cross-level interaction between place monitoring and collective efficacy remain significant predictors.
Finally, Model 6 includes a number of adolescent characteristics that may mediate, in part, the association between collective efficacy and sexual onset. Sociability and peer deviance significantly accelerate the timing of first intercourse, whereas peer attachments, prior problem behavior, and reading achievement are not associated with sexual onset. These individual-level measures, however, do not mediate the association between collective efficacy and the outcome. Coefficients for collective efficacy (and concentrated poverty) remain comparable across Models 5 and 6. Table 3 presents the same series of predictors using multilevel discrete-time logit models with gender-specific intercepts. These models are fully interacted, estimating the effects of all variables separately for boys and girls. To facilitate presentation, we omit family and demographic background coefficients (see Table S1 in our ASR online supplement, http://www. asanet.org/journals/asr/2005/toc047.html). For boys, the estimate of the intercept variance is .50 (p < .05). For girls, the estimate of the intercept variance is .20, but does not achieve significance at the conventional level. Variance component estimates suggest that the timing of sexual onset for boys is characterized by greater variation across neighborhood than for girls. Nevertheless, two points should be noted. First, relatively small or insignificant variance components do not rule out significant neighborhood effects in multivariate models. Second, the magnitude and significance of variance components should be interpreted with caution if a cross-level interaction is hypothesized (Raudenbush and Bryk 2002) .
G GE EN ND DE ER R--D DI IS SA AG GG GR RE EG GA AT TE ED D M MO OD DE EL LS S
In Model 1, we consider the impact of parental controls on the timing of first intercourse by gender. Consistent with the gendered parental control hypothesis, the effect of place monitoring is insignificant for boys but significant and negative for girls. The odds of sexual onset for girls decrease by approximately 43 percent for those who experience higher levels of place monitoring. Likelihood ratio chi-square tests of the hypothesis of coefficient equality show that the gender difference in the effect of place monitoring is significant( p < .05). 17 Although the effects of peer monitoring appear to differ by gender comparably in Model 1, neither the coefficient for girls nor the gender difference in the coefficients achieve significance. Coefficients for the effect of family attachment and support, although negative and significant, also do not differ by gender. Nevertheless, Model 1 indicates that the average effect of place monitoring (Table 2 ) obscures significant differences in the etiological impact of place monitoring by gender.
Models 2 through 4 show the results from analyses of neighborhood-level covariates in models that include family and demographic background factors. Model 2 includes measures of structural disadvantage. Concentrated poverty is positively associated with the timing of first intercourse for both genders, powerfully so for boys. Chi-square tests of coefficient equality indicate a marginally significant difference (p < .10) in the effect of concentrated poverty by gender. Other structural characteristics of neighborhoods included in the model do not achieve significance for either gender.
Model 3 adds collective efficacy, the crosslevel interaction between collective efficacy and place monitoring, and the control for the adolescent birth rate. The cross-level interaction between collective efficacy and parental place monitoring shows comparable interactive effects of the two variables by gender. For both boys and girls, collective efficacy exerts significant delaying effects on sexual onset only when place 7 77 72 2----A AM ME ER RI IC CA AN N S SO OC CI IO OL LO OG GI IC CA AL L R RE EV VI IE EW W 17 Models were estimated using the Laplace 6 approximation to maximum likelihood in HLM6 (Raudenbush, Bryk, Cheong, and Congdon 2004) to allow for tests of coefficient equality.
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Columbia University Mon, 05 Nov 2007 16:24:08 monitoring is low. As Figure 1 illustrates, the percentage change in odds with a one standard deviation increase in collective efficacy is comparable for boys and girls within levels of place monitoring. Among unmonitored boys, a oneunit increase in collective efficacy leads to a 34 percent reduction in the odds of first intercourse. Among girls, a comparable increase in collective efficacy leads to a 33 percent reduction in the odds of sexual onset. These figures compare with the roughly 30 percent reduction shown in analyses of the combined sample.
The adolescent birth rate is a positive and significant predictor of sexual onset for boys only. A one standard deviation increase in the standardized log birth rate leads to a 60 percent increase in the odds of sexual onset for boys. The adolescent birth rate coefficients significantly differ by gender (p < .05). 18 Finally, Model 6 incorporates additional individual-level variables. Apparent gender differences in the individual-level determinants of first intercourse timing are supported in separate tests of coefficient equality only in the case of prior problem behavior (p < .01). Coefficient comparisons for omitted demographic background variables show no significant gender differences. However, Model 6 indicates that the impact of peer monitoring for girls is significantly different from zero and from the estimate for boys. Peer monitoring decreases the odds of sexual onset for girls by 46 percent, whereas boys experience no significant effect from peer monitoring. The impact of family attachment and support is insignificant in Models 3 and 4 for boys, but remains significant for girls, although the coefficients are not significantly different from one another. Thus, fully specified models show robust and comparable effects of collective efficacy by gender, but significant gender differences in the effects of direct parental controls.
D DI IS SC CU US SS SI IO ON N
Increasingly, research on the etiology of early sexual behavior is extending a long-standing interest in individual, family, and peer factors to include the neighborhood context of adolescents' lives (Brooks-Gunn et al. 1993) . We built on this research to develop and test a theory of the link between neighborhood context and adolescent sexual behavior, emphasizing the potential for parenting strategies to condition the effects of collective efficacy by differentially exposing adolescents to neighborhood influences. We also tested hypotheses regarding the comparability of parenting and neighborhood effects by gender.
Our principal concern was the additional and interactive impact of neighborhood characteristics, particularly intergenerationally oriented collective efficacy, on the emergence of sexual behavior during early adolescence. The results from multilevel discrete-time logit models of first intercourse timing indicated that neighborhood factors were important determinants of sexual onset. The introduction of the neighborhood concentrated poverty measure to models including demographic and family background characteristics resulted in a significant accelerating effect on adolescents' sexual onset. This finding shows that socioeconomic features of neighborhood context play a consequential role in the unfolding sexual trajectories of urban adolescents, consistent with prior research (South and Baumer 2000) . No evidence of unique effects from immigrant concentration or residential stability, however, emerged.
A key contribution of our analysis was the investigation of community-level supervision capacity as captured by collective efficacy. We argued that collective efforts to manage adolescents' sexual behavior emanate from a sense of cohesion among community residents, shared expectations for prosocial activity, and intergenerationally oriented action of adults on behalf of local youth. Although the main effect of collective efficacy did not achieve significance, the cross-level interaction between collective efficacy and parental place monitoring emerged as significant in subsequent models: only youth subject to lower levels of place mon-
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18 We examined the extent to which the poverty and collective efficacy effects are robust to the inclusion of a control for racial composition. The coefficients for concentrated poverty and collective efficacy changed negligibly after the percentage of African Americans in the neighborhood was included, which did not achieve significance at the conventional level in models for the combined and gender disaggregated samples. The interactive effects of collective efficacy and parental place monitoring were also robust to the inclusion of the adolescent birth rate in models of the place monitoring slopes.
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Columbia University Mon, 05 Nov 2007 16:24:08 itoring experienced a significant impact of collective efficacy. The effect of collective efficacy, however, was virtually nonexistent for place-monitored youth. This pattern suggests that adolescents with greater exposure to neighborhoods are more likely to be influenced by them. Thus, youth who experience low levels of parental monitoring in the context of neighborhoods with low collective efficacy are at particularly high risk for early sexual activity.
A plausible alternative interpretation of our results might emphasize the varying significance of parental involvement across levels of collective efficacy. This approach is consistent with research that emphasizes the impact of neighborhood characteristics on the quantity and quality of parental monitoring activities (see, for example, the discussion on the link between neighborhood disadvantage and increased parental supervision in Furstenberg et al. 1998) . In considering this approach, we conducted several follow-up analyses using PHDCN Wave 2 data on parenting. Bivariate analyses of the association between collective efficacy and parental place monitoring showed that 76 percent of caregivers in neighborhoods with high collective efficacy engaged in greater place monitoring, as compared with 80 percent in neighborhoods with low collective efficacy-an insignificant difference. Multivariate models predicting place monitoring also offered no evidence that neighborhood characteristics were associated with parental monitoring levels (results available upon request). These analyses do not rule out the possibility that parenting is shaped by neighborhood environments. Nevertheless, they are consistent with our emphasis on parental place monitoring as conditioning the impact of neighborhood context. Finally, drawing on the logic of gender-based theoretical orientations in delinquency research, we considered the potentially gendered nature of both parental and neighborhood influences. Analysis of parental control measures by gender showed partial support for the gendered parental control hypothesis. Although coefficients capturing the effect of family attachment and support did not differ significantly by gender, both parental place monitoring and, in a subset of our models, peer monitoring were negatively associated only with girls' sexual debut and were significantly larger than comparable coefficients for boys.
Interestingly, however, we did not find evidence that girls received higher levels of parental control than boys. Thus, early adolescent girls and boys may be subject to broadly similar quantities of parental oversight with respect to neighborhood and peer exposure, but with differential consequences. A number of explanations for this phenomenon are possible. First, rules may be less stringently enforced for boys than for girls, due to the influence of traditional orientations toward the appropriate conduct of early adolescent girls. Second, parents may apply supervision rules with reference specifically to behaviors that may place girls at risk of early sexual activity. Thus, parents may scrutinize girls' friendships, recreational activities, and other routine activity patterns with the specific goal of limiting exposure to sexual opportunities. Parents may be motivated by concern over the perceived severe negative consequences of sexual risk behavior for girls, as compared with those for boys. Third, the nature of family socialization practices is thought to diverge increasingly for boys and girls at this stage in the life course (Galambos 2004; Hill and Lynch 1983) . Socialization patterns that cultivate more assertive and risky behavioral orientations among boys and greater dependence on parents and obedience among girls may result in a greater impact of supervisory rules on girls (Hagan et al. 1987) .
With respect to gender differences in the influence of neighborhoods, the expectations of collective efficacy theory imply that boys and girls would experience a comparable impact of collective supervision capacity. Tests of the cross-level interaction between collective efficacy and place monitoring showed roughly equivalent conditional effects of collective efficacy on unmonitored boys' and girls' timing of sexual onset. These findings offer evidence that the significant effects of collective control on the timing of first intercourse are essentially gender-neutral for youth exposed to neighborhood environments. In contrast, neighborhood research focusing on structural characteristics has pointed to more salient neighborhood effects for adolescent boys than for girls (Leventhal and Brooks-Gunn 2004a) , consistent with the results from our analyses of concentrated disadvantage and the adolescent birth rate by gender. Although our findings indicate that the impact of collective efficacy does not replicate this pattern, they also point to the possibility of gender differences in the influence of other neighborhood characteristics and social processes.
Together, our results suggest the importance of considering the community-level social processes that may be relevant in the organization of individual adolescents' behavior. Critically, the nexus of familial and collective supervision capacity may be central: collective supervision capacity is likely to be more relevant for youth who experience greater levels of exposure to neighborhood environments, regardless of gender. Estimation of neighborhood effects that neglects this potential conditioning influence of parental controls may bias neighborhood effects downward, leading to erroneous conclusions regarding the significance of community context for adolescent behavior. Hypotheses regarding the conditional effects of neighborhood characteristics also speak to persistent concerns regarding the potential for selection in the estimation of neighborhood effects. A common criticism of neighborhood research emphasizes the potential for unmeasured compositional factors to be captured in models estimating the impact of neighborhood characteristics. Such concerns, however, are partially mitigated by analyses that take into account neighborhood exposure. Interpretations of neighborhood effects that emphasize omitted variable bias attributable to selection are more difficult to reconcile with findings demonstrating more significant consequences of neighborhood environments as exposure increases.
It is important to acknowledge a number of limitations to the analysis. First, although the focus of the PHDCN on a single city provides an opportunity to gather extensive data on both individual youth and their caregivers as well as broader features of neighborhood environments, the study is nevertheless limited to Chicago, complicating generalization to other urban populations and omitting consideration of suburban and rural communities. Second, although tests assessing the conditioning impact of place monitoring enhance confidence in the robustness of our findings with regard to collective efficacy, selection remains a concern. Unmeasured characteristics of families associated with neighborhood of residence may account for apparent neighborhood influences (Tienda 1991) . Finally, sample size limitations no doubt reduce our capacity to detect gender differences in the etiology of sexual onset.
Future research on the determinants of early adolescent sexual behavior would benefit from more careful attention to the neighborhood contexts in which youth transitions are enacted, and to the interactive effects of family-and neighborhood-based processes. Advances in the collection of data linking information on adolescent behavior to detailed features of multiple social contexts also would allow for investigation of the independent and interactive effects of school environments on youth outcomes (Bearman and Bruckner 1999) . Research acknowledging the multifaceted nature of environmental influences during adolescence would further elucidate the complex interactive process by which context shapes young lives.
The effectiveness of policy initiatives designed to encourage the delay of sexual activity among younger adolescents also would be enhanced by more research that embeds family and individual process in larger contexts of behavioral development. Our results indicate that neighborhood supervisory mechanisms were substantial in their impact on adolescent sexual behavior. Thus, policy initiatives targeted specifically toward promoting and maintaining key elements of neighborhood collective efficacy (social cohesion, intergenerational closure, and informal control) may reduce the prevalence of early adolescent sexual behavior beyond what could be achieved by working exclusively with youth. Building community control capacities may lead not only to more effective joint supervision, but also to the development of local institutions and opportunities (e.g., after school programs and recreation centers) that discourage early sexual behavior as a by-product of adolescents' social and psychic investment in conventional activities. Substantial evidence exists that such youth-based programs promote positive developmental outcomes for young adolescents (Eccles and Gootman 2002; Roth et al. 1998) . Our research suggests that youth who lack sufficient family oversight are likely to benefit significantly from efforts to promote collective efficacy within urban communities. 
